Survey of problematic areas in operating room administration in six general medical-surgical hospitals. by Berry, Doris
Boston University
OpenBU http://open.bu.edu
Theses & Dissertations Dissertations and Theses (pre-1964)
1956
Survey of problematic areas in
operating room administration in
six general medical-surgical
hospitals.
https://hdl.handle.net/2144/14945
Boston University
BOSTON.UNIVERSITY 
SCHOOL OF NURSING 
SURVEY OF PROBLEMATIC AREAS IN OPERATING ROOM ADMINISTRATION 
\ 
IN SIX GENERAL MEDICAL-SURGICAL HOSPITALS 
by 
Doris Berry 
A Field Study Submitted in Partial 
Fulfillment of the Requirement for 
The Degree of Master of Science 
August 1956 
i• 
!: I; 
. I 
I 
I 
I' 
! 
II 
·I 
I 
I 
First Reader 'i?~ /1 ~ · 
Lucy H. eal AsSOCi t: ProfeSSOr ~Nursing 
·--=~ 
• 
played an interest in the study. 
The author also wishes to express her gratitude to the 
readers, Miss Lucille Sommermeyer, Dr. Dorrian Apple and 
Miss Lucy Beal, for their much appreciated assistance. 
~ ~· 
TABLE OF CONTENTS 
CHAPTER PAGE 
I Introduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 
Statement of the Problem................ 2 
Justification of the Study.............. 3 
Scope • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . 4 
Limitations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 
Definition of Terms ••••.•••.•.••••••.••• 5 
Overview of Methodology and Summary of 
Present at ion • • . • • • • • . • • • . . • . • • . • • • • .. 6 
II Theoretical Framework...................... 7 
Review of the Literature •••.•••••••••••• 7 
Philosophy . . . . . . . . • . . . . . . . . . . . . . . . . . . . . • 13 
Statement of Hypothesis •••.••..•••••.••• 15 
III Methodology • • . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 18 
Selection and Description of the Setting. 18 
Composition of Questionnaire............. 20 
Presentation and Evaluation of the Questionnaire....................... 21 
Methods used to Interpret Data.......... 23 
IV Presentation and Evaluation of Data •••••••• 26 
Presentation of Problems According to 
Administrative Areas •••••••••••••••• 29 
Presentation of Problems According to 
Departments Involved • • • • • • • • • • . • • • • • 30 
Presentation of Problems According to 
Personnel Involved •••••••••.•••••••• 31 
Presentation of Problems According to 
Questionnaire Categories ••••••••.••• 32 
Presentation of Problems According to Question Scores ••••.•••••.••..•••••• 33 
Presentation of Data Obtained in Parts I 
and III of the ~uestionnaire ••••.••• 36 
Summarization of ~uestions in Part II of 
the Questionnaire •••••••.••••••••••• 39 
'I 
! 
CHAPTER 
V Summary, Conclusions and Recommendations •••••• 
PAGE 
43 
Appendices • • . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 47 
Bibliography • . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 94 
j! 
II 
---- '! ---
----- . ·-- ----- r 
I 
II 
! 
i 
LIST OF TABLES 
TABLES 
I Arrangement of Problems According to 
Administrative Areas •••••••••.••.•.•..•.• 
II Arrangement of Problems According to 
Departments Involved ••..••••••••••.•••••• 
III Arrangement of Problems According to 
Personnel Involved ....................... . 
IV Arrangement of Problems According to 
Questionnaire Categories ••••••..••.•••••• 
V Table of Individual Problems ••••••••••••.••• 
VI Table of Answers to Question A, Part I of 
the Questionnaire ....................... . 
VII Table of Answers to Question B, Part I of 
the Ques tioiUlaire ••••...••••.•••••.•••••• 
VIII Table of Answers to Part III of the 
Questionnaire ........................... . 
- ·== 
PAGE 
29 
30 
31 
32 
33 
36 I 
I 
37 I I 
38 II 
II 
I 
I 
I 
i 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
l 
- ·-
II 
,. 
II 
;I 
' I 
I 
I 
[__ 
-- I 
I 
I 
I 
• 
CHAPTER I 
Introduction 
For many years aseptic technic and efficiency have been 
considered the primary goals of operating room nurses. Recent 
developments in surgical operative procedures have made 
achievement of high standards more difficult for the operating 
room supervisor and her staff and in many instances have pre-
cipated new work problems. 
Operating room supervisors inherit the task of working 
with and successfully diminishing these difficulties. 
Within the past four years operating room nurses have 
organized at the national level. 
The first annual convention of the American Association 
of Operating Room Nurses was held in New York City in 1953; 
one of its primary objectives was to bring about the dis-
cussion of mutual problems. It would follow then, that 
problems in operating room management are of major concern to 
many nurses who work in the operating room situation. 
This study was undertaken to determine which problems 
are most important, and which deserve further exploration. 
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Statement of the Problem 
The problem presented in this paper may be stated as 
follows: What are the outstanding problematical areas in 
operating room administration? 
Secondary problems related to this problem are: 
I. Which personnel and/or hospital departments will be 
involved in established problem areas? 
II. In which of the f'ollowing categories will major 
administrative dif'f'iculties be f'ound? 
A. Personnel problems. 
B. Employee contribution. 
C. Intradepartmental problems. 
D. Surgical patients. 
E. Recovery room.administration. 
F. Medical personnel. 
·G. Administrative personnel. 
H. Supply maintenance. 
I. Interdepartmental co-operation. 
J. Miscellaneous. 
1. Surgical technic. 
2~ Surgical specimens. 
3. Scheduling procedures. 
4. Accounting and bookkeeping. 
5. Medical record clerical duties. 
Justification of the Studz 
Within the past fifteen years, progress in surgical 
technics has considerably changed the role of the operating 
room supervisor. 
"New operative procedures, new anesthetic 
agents, new diagnostic procedures, new drugs, and 
extensive use of improved intravenous therapy have 
greatly augmented both the numbers and kinds of 
extensive operative procedures be~ng performed. 
All represent additional and more complex res= 
ponsibilities for the operating room supervisor.ttl 
These new supervisory responsibilities may be met in 
part by the utilization of research methods as Peters 
suggests: 
" •••••• , ••• research is one way of uncovering 
practical means of solving pr~ssing administrative 
and organizational problems. n, 
Until operating room supervisors are aware of and under-
stand their units' major problems it will be impossible for 
them to channel their energies profitably. 
By surveying administrative areas in the operating room, 
the investigator hopes to establish problem situations which 
will provide a basis for further detailed study; it is hoped 
that the study will also stimulate hospital directors, direc-
1Edna A. Prickett, The Operating Room Supervisor At Work 
(National League for Nursing and-xm6rican Hospital Associatio • 
New York City, 1955), pg. ix. 
2Joseph Peters, nAdministrative Research Has Practical 
Value,tt Modern Hospital,. Vol. 81, No.5, (November, 1953), 
p. 84. 
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ors of nursing service and possibly chiefs of surgical ser-
1 vices to take a more active interest in and contribute to the 
~~ administration o:f their operating rooms, 
11 Scope 
Six general medical-surgical institutions were selected 
for the survey. Two hospitals were chosen from each of the 
following states: Rhode Island, Connecticut, and Massachusett 
Six operating room supervisors participated in the study. 
The questionnaire method was used to secure the necessary 
data. 
Limitations 
The thesis is limited to the study of administrative 
problems. Situations which involve nursing students, nedioal-
students, operating room technicians and resident medical 
staff are excluded. These categories were eliminated to 
avoid the use of a lengthy and perhaps less valid question-
naire. Additional justification for limiting the study can 
be summarized as follows: (1) situations in which nursing 
students are involved should be investigated by persons in 
the field of nursing education, (2) the role of the surgical 
technician is controversial and would require considerable 
II detailed analysis, (3) resident medical staff and medical 
1
1 students are the responsibility of medical administration. 
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The use o:f the questionnaire method presents many 
limitations. The composition and selection o:f questions used 
in the study were based upon the investigatorts experience in 
the :field; there:fore, they may contain some degree o:f sub-
jectivity. 
Participants responses to the questionnaire need not 
indicate absolute :fact. Expressed opinions may or may not 
correspond to actual situations. Opinions indicate only the 
supervisor's interpretation of her problems. Finally, it 
should be remembered tba. t the admission o:f some problems may 
con:flict with the supervisor's :feelings of loyalty to her 
institution and may affect her readiness to indicate all of 
her problems. 
Definition of Terms 
Personnel Administration 
Throughout the study the terms personnel management and 
personnel administration3 will be used. To clarify the mean-
ing o:f personnel management or administration the :following 
definition is submitted; personnel administration is: 
3For a detailed definition of 11 personnel management" see, 
Paul Pigors and Charles A. Meyers, Readings in Personnel 
~ Administration, 1st Edition (New York: McGraw-Hill Book 
,_, Company, Inc., 1952) pages 4-5, 8-9, and Paul Pigors and 
Charles A. Meyers, Personnel Administration, 2nd Edition J (New York: McGraw-Hill Book Company, Inc., 1951) page 50. 
:.::::::.--:::-=-~-=---=--· -::::-.::::-::-:c=.::::-:-~.:-:~::- ""7...-.:.-::.~-=.~:=..~--:=::"".:.:.=-.::.~_-::.:::--_--:;-::- -;::;::.._::=.-:-=--.~-;.-;-· 
il Js. 
n •••••••••• the philosophy, the motives and 
the methods of organizing and treating people 
at all levels at the places where they work 
so that they will achieve and give the best 
that is in them, while getting the highest 
possible degree of individual satisfaction.n4 
1
1 Personnel Problems 
The term personnel problems may include such factors as 
an apparent lack of interest in work assignments, absenteeism, 
tardiness, and other behavior which indicates tba t the employee 
is contributing less than his best to his work situation. 
Overview ££ Methodology and Summary of Presentation 
A check list type questionnaire was used to obtain the 
opinions of six operating room supervisors concerning the 
types of problems they encountered in their daily work. 
Chapter II presents a review of the literature, 
philosophy and presentation of tl:B basic hypothesis. 
Chapter III contains: (1) selection and description of 
the setting, (2) contents of the· questionnaire, (3) presenta-
tion and evaluation of the questionnaire, (4) methods used to 
interpret data. 
Chapter rv·attempts a limited analysis and evaluation of 
the obtained data. 
Chapter V presents tm summary, conclusions, and recom-
mentations. 
4 Paul Pigors and Cl:n rles A .. Meyers, Readings !.!!- Personnel 
Administration, lst Edition (New York: McGraw-Hill Book 
Company, Inc., 1952) page 8. 
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Review of the Literature 
A review of hospital literature revealed comparatively 
little on the subject of operating room administration. 
Walter's Aseptic Treatment of Wounds, 1 one of the fore-
most texts on surgical asepsis, is primarily concerned with 
the description of scientifically based procedures and 
technics. It does not include a section on operating room 
administration but throughout the book statements are made 
which are related to operating room management - for example: 
ttThere must be a logical correlation between 
the quantity of work to be done and the personnel 
and equipment provided to do it. Even efficient 
personnel cannot be exp~cted to do a good job with I 
inadequate facilities.n 
Alexander comments briefly on "The Division and I 
Organization of Worku3 but does not discuss basic adminis-
trative principles. Her material is presented in terms of 
specific job descriptions. 
In Hospital Organization~ Management, 4 MacEachern 
lcarl W. Walter~ The Aseptic Treatment of Wounds (New York: 
Macmillan Company, 1948). 
2Ibid. page 76. 
3Edythe L. Alexander, Operating ~Technique (St. Louis: 
C.V. Mosby Company, 1949), page 33. 
4Malcolm T. MacEachern, Hospital Organization and lVIanagement. 
2nd Edition (Chicago: Physicians Record Company, 1946). 
7. 
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includes a section on the duties and responsibilities 
surgical supervisor but does not present any material perti-
nent to administration. 
The periodicals, Hospital Topics, Nursing Research, 
Nursing Outlook, Journal of American Medical Association, 
Hospital Management and Hospi tala were reviewed fer the years 
1945 to 1956; the American Journal of Nursing was reviewed 
from 1930 to 1956. The following articles represent all that 
the investigator could find on the subject of operating room 
admini strati on .. 
Buerkle in his doctoral study An Exploration of 
Attitudes Functioning Within the Operating Room Situation5 
comments on the nparti cularisticn and the nuni versalisticn 
approach to operating room administration. He summarized 
that successful operating room supervisors handled management 
situations in a "particularistic" manner - tba t is, they used 
flexible standards in decision making and did not rely upon 
strict interpretation of hospital policies and procedtres as 
did the supervisors who were classified as 11average". 
Weiss,6 in 1948 commented on the characteristi~s and 
administrative functions of the operating room supervisor; 
5Jack V. Buerkle nAn Exploration of Attitudes Functioning 
Within the Operating Room Situati0n," Nursin~ Research, 
Vol. 4, No. 3, (February 1946), pages 125-12 • 
6Ruth D. Weiss, "Operating Room Administration, n American 
Journal of Nursing, Vol. 53, No. 2, (February.l948) pages 
94-98. 
she discussed the establishment of graduate orientation 
programs, operating room personnel and their functions, 
operative scheduling, nurses on call schedules and the 
urotinization of operative procedures and equipment11 • The 
closing paragraph recommends the use of democratic methods. 
nNo longer is the dictatorial nature of a 
supervisor acceptable; today she acts in an advisory 
capacity with her interest in the efficiency of the 
department being shared by the other nurses on her 
staff.u7 
In 1953 Morgana stated her philosophy of democratic 
operating room administration which, in essence was similar 
to Weiss'; she states: 
ttA supervisor is judged by the performance 
of her staff and the results of their joint 
effort.tt9 
Morgan further discusses the decentralization and 
sharing of authority in relation to the: (1) setting up of 
policies and standards of work, (2) delegation of responsi-
bility, (3) requirements of workers to make periodic progress 
reports, (4) encouragement of staff nurses to use their 
initiative and responsibility within authorized limits, (5) 
making of decisions alom when actually necessary. She also 
7rbid. page 98. 
Bnorothy Morgan, nThe Operating Room Supervisor in the 
Administrative Team, n American Journal of Nursing Vol. 53, 
No. 2 (February 1953), page 166. --
9~. page 166. 
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discusses scheduling, interdepartmental relationships and 
educational programs as entities and as necessary components 
of sound administration. 
While speaking before the San Francisco Association of 
Operating Room Nurses in February 1954, PrickettlO expressed 
what she considered to be progressive operating room manage-
ment in the form of an equation. 
"sound Procedures + Methods Improvement 
Technics + Effective Teaching and Supervision : 
Efficient Nursing Service.nlr 
She suggested that operating room nurses have an 
obligation to use ttMethods Improvement Technics tt to overcome 
their environmental and technical difficulties in order to 
provide more time for duties which will provide better care 
for patients. 
Two small manuals which deserve mention are Prickett's 
The Operating Room Supervisor at Work12 and the American 
Hospital Association's Transcript of the Institute ~ Operat-
ing Room Administration.13 These booklets contain what the 
10Ed.na A. Prickett, nMethods Improvement," Hospital Topics 
Vol. 32, No. 4 (April 1954), pages 78-81, 87 and 88. 
11Ibid. page 87. 
12Edna A. Prickett, The Operating Room Supervisor At Work 
(Chicago: Nationar-League for Nursing, 1955). ------
13American Hospital Association, Council on Professional 
Practice, Committee for the Improvement of Nursing Services. 
Transcript of the Institute on Operating Room Administration 
====#:=~(~O=Ji;,::i_oago, 1"9'52}. -- --
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investigator believes to be the best thinking to date on 
management ofiheJ surgical unit. The Transcriptl4 is a 
compilation of papers presented at an Institute in Chicago 
in May, 1952 which was sponsored by the American Hospital 
Association and the National Committee for the Improveme~t. 
of Nursing Services. Several types of hospital personnel 
contributed- surgeons, hospital administrators, architects, 
purchasing agents, operating room supervisors, nursing service 
administrators and safety experts. 
Material in Prickett's booklet is presented under the 
broad headings of Organization, Nursing Service Personnel in 
Operating Room, Staffing, Internal and External Relationships, 
Controls, Supervision and Architectural planning. 
Her comprehensive coverage of operating room administra-
tion is accomplished through the inclusion of specifics (job 
descriptions, supervision activities, etc.) and through the 
discussion of broad administrative principles as they apply 
to this department. 
Administrative problems were first mentioned in the 
literature in 1948 when Tichonchickl5 reviewed the objectives 
of the Dallas Operating Room Nurses Association and said that 
its members visualized their unit as being: 
14Ibid. 
15Anne M. Tichonchick, 11 0perating Room Nurses Organize,n 
American Journal of Nursing, Vol. 48, No. 7 (July 1948) 
page 418. 
"··········an organization through which 
they might work out mutual problems, pool ideas 
and create a better understanding among them-
selves."l6 
In 1953, Ginsberg, in her discussion o:f "An Operating 
Room Trouble Shootertt17 suggests that problems o:ften can be 
successfully solved by the use o:f an operating room con-
sultant. She indicates the :following problems as those most 
commonly found: (1) scheduling, (2) septic case technic, 
(3) explosion hazards, (4) need :for a surgical committee, 
(5) standardization o:f technics and (6) need for in-service 
education. 
Trumbot s unpublished thesis nAdministrative Problem 
Areas Identified by Operating Room Supervisors in a Selected 
Number o:f General Medical and Surgical Hospitals of the 
Veterans Administrationn18 evaluated operating room super-
visors problems in terms o:f the :following categories: (1) 
personnel management, (2) technical knowledge, (3) unit manage-
ment and (4) research ability. This study was nsupervisor 
centeredn, that is, the problems evaluated were related to 
the personal knowledge and skills of' the 42 supervisors who 
l6Ibid. page 418. 
17Francis Ginsberg, "An Operating Room Trouble Shooter,tt 
Nursing Outlook, Vol. 1, No. 11 (November 1953), pages 
620-623. 
18uane Horth Trumbo, 11Administra tive Problem Areas Identified 
by Operating Room Supervisors in a Selected Number o:f 
Gene~al Medical and Surgical Hospitals of the Veberans 
~----=,=~-=:.o"'c:;~"=c,A~t"J~_!~j_:~E';_ (unpublished xnasterts thesis, Universi~Y ___ o~ o:!Jtl=== 
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I participated in the study. The outstanding problem established 
by this study was the lack of managerial skill among operating 
room supervisors; both degreed and non-degreed supervisors 
stated their deficiencies in the areas of personnel and unit 
management. 
Trumbo recommended that the Veteran•s Administration 
should organize an educational program which would help 
operating room supervisors to develop administrative 
abilities. 
Philosophy 
Effective operating room administration is a co-operative 
enterprise; it should represent the combined efforts of the 
operating room supervisor and her staff, the hospital director, 
, the nursing service director and the chief of surgical ser-
vices. 
I 
I The supervisor may share some of the management work load 
I with her staff by the delegation of responsibility and the 
·I 
J' 
II 
necessary authority to members of her staff who indicate a 
willingness and demonstrate the ability to assist her with 
these functions. By delegating administrative duties to 
others, she provides opportunity for many of her staff to 
contribute according to their abilities and in ways which 
will best satisfy tbe ir needs to perform routine or creative 
tasks. The advantages of "shared management" are many. 
~ I ==--~------=---=· :o.=,~ 
[I Capable, experienced supervisors and assistant ·supervisors ' 
14. 
I often emerge from such work groups; this is important, since 
I e 1 the continual preparation of well qualified administrative 
personnel is essential in any hospital department if high 
standards of professional leadership are to be maintained. 
Other desirable outcomes of decentralized administration are 
contributions of creative thinking and an understanding of 
basic administrative processes by many staff members. 
From the hospital director and the director of nursing 
service the operating room supervisor needs support, guidance, 
education and evaluation of her professional performance. 
Support may be given in the form of an adequate operating 
room budget, or may be given in a more direct way - for 
example; the director may personally agree with and encourage 
the adoption of new technics or policies suggested at a sur-
gical committee meeting by the supervisor. 
Guidance and education are more meaningful and perhaps 
more easily accomplished through nsituational teachingtt; in 
the daily handling of mutual work problems both the hospital 
director and the nursing service director can share their 
knowledge with, and demonstrate desirable administrative 
skills to the operating room supervisor. 
Periodical evaluation is often overlooked at many 
I organizational levels. Without the security which partially 
l 
stems from honest approval of work well done, suggestions far 
further professional development will probably not receive 
-~-==::-.-=--=....::::::-:::-- _-:;...;-__::.:::::::-:-___ ====,-::!~-=-':'.':-~~-=~ 
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full acceptance by the operating room supervisor. 
Perhaps the chief of surgery makes his major contribution 
to operating room administration by assuming the dual role of 
advisor to the supervisor and liaison between the surgical and 
operating room staffs. Surgical teams function mare smoothly 
and under less tension when surgeons and nurses understand 
each others' problema; as leader of his group, the chief sur-
geon can help to establish and maintain attitudes of con-
sideration and understanding between nursing and medical 
personnel. He can often assist the supervisor by inter-
: prating hospital policies and procedures to surgeons and by 
serving as a counselor in administrative matters which in-
volve members of his staff. The surgical chief can often 
present a viewpoint to the operating room supervisorwhich 
she must understand but not necessarily agree with if she is 
I to work harmoniously with surgeons. 
I 
I 
To the degree that her administrative superiors assume 
responsibilities in the mgnagement of the operating room, the 
operating room supervisor is able to fUnction effectively 
providing she has the ability and the desire to do so. 
Statement of Hypothesis 
~ I One hypothesis is made. It can be stated as follows: ~ 11 
lj major problem areas in operating room administration are 
I
I due to, or concerned with, doctor-nurse wor.king relation-
ships. 
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Within the past 15 years, broad sociological changes 
have had a direct effect upon the nurse and her relationships 
with members of the medical profession. Burling, Lentz and 
Wilson comment on this in their publication, The Give and Take 
in Hospitals:l9 
"The tradition that the nurse is a helpmate to 
the doctor in a deferential, quasi-servant capacity 
is still in the background of the doctor-nurse 
relationship although the situ.ation is changing, 
and a more nearly equal relationship than existed 
in the past is developing.tt20 
In recent years, many nurses have been unable to accept 
the authoritarian methods which are still used by some doc-
tors; 'this factor has often precipitated poor working relation-
ships .. 
In the operating room, doctors and nurses work together 
closely and often under tension; here co-operation is a must 
and to a great extent depends upon mutual understanding 
between the two groups. Good working relationships also 
depend upon the relationships which exist between the operat-
ing room supervisor and the surgical staff. The investigator 
~elieves that better working relationships in surgery can be 
attained through the interpretation of operating room ad-
ministrative processes and problems to surgeons. The res-
19 Temple Burling, M.D., Edith Lentz, Ph.D. and Robert M. 
Wilson, Ph.D., The Give and Take in Hospitals (New York: 
G.P. Putnam SonB;-1~.---
20Ibid. page 8'7 .. 
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ponsibility for such a program rests upon the operating room 
supervisor. Four channels of communication available to her 
are: 
1. personal contact with surgeons in the operating room~ 
2. personal contacts with members of the ttsurgical 
instrument and technic committee". 
3. indirect contact with surgeons through information 
given to the surgeon-in-chief for discussion at 
surgical staff meetingso 
4. indirect contact with surgeons through daily con-
tacts between surgeons and operating room staff. j 
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CHAPTER III 
Methodology 
Selection and Description of the Setting 
Hospitals chosen for the study were selected on the basis 
o£ their size, type and geographical location. The Administra-
tor's Guide Issue of ~Q_f~pitals, 19551 was used to secure the 
necessary statistical data for the selection of the six 
participating hospitals. All chosen were classified as 
general medical-surgical institutions and are affiliated with 
three year diploma schools of nursing; none are associated 
with medical schools. Four of the institutions are classified 
as "non-profittt, an& as 11non-profit church relatedn, and one 
as "non-federal governmental, city supported". All were 
situated at least 40 miles apart; this was done to avoid 
repetitious evaluation of the same group of surgeons since 
they often do surgery in several hospitals in one city. 
The participating supervisors• experience in operating 
room supervision ranged from 6 to 27 years with a mean of 
13 years. Five had received their professional education in 
three year diploma schools of nursing; one had received her 
preparation in a bachelor of science degree progrrun. All 
laospitals, Administrators Guide Issue. Vol. 29, Part II, 
August 1955, pp.J29, 130, 182, 186, 269. 
! 
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had some post-graduate education. Three had post-graduate 
courses (4 to 6 months) in operating room technic; two had 
accrued 108 college credits and one had 26 college credits 
toward a bachelor of science degree. One supervisor had 
attended a five day seminar in operating room technic Which 
was conducted by Dr. Carl Walter. 
Go-operation of the supervisors was solicited by first 
corresponding with their respective directors of nursing 
service (see Appendix A, for form letter). When permission 
was granted by the directors, a similar form letter (see 
Appendix A) was sent to the operating supervisors. After the 
supervisors indicated their willingness to participate in the 
study another letter and a ttchoice of dates" reply sheet was 
. . 
sent to them (see Appendix A). 
The investigator personally administered the question-
naire in the respective hospitals; this was done: 
1. To gain maximum co-operation of participants by 
personally discussing the purpose of the survey. 
2. To be available to participants if they desired 
clarification of questions asked on questionnaire form. 
3. To personally stress the need for honesty in 
answering questions. 
4. To determine d~ree of interest shown in survey by 
participants .. 
5. To receive a personal evaluation from the supervisors 
===lil==o=f=the =~ue~~~onnaire ~ 
Composition £! Questionnaire 
Since the investigator could not locate any standard 
questionnaire for the measurement of administrative problems 
in the operating room, one was devised (see Appendix B for 
copy). 
It was divided into three parts. 
Part I was composed of two open ended questions: 
"In the performance of your duties as an operating room 
supervisor what do you consider to be: 
a. your most irritating problem (or problems)? 
b. your most recurrent, unresolved problem (or 
1i problems)? tt 
li Part II included 42 questions which were divided into 
10 categories: 
1. Personnel problems. 
2. Employee contribution. 
I 3. Intradepartmental problems. 
l 4. surgical patients. 
5. Recovery room administration. 
6. Medical personnel. 
7. Administrative personnel. 
8. Supply maintenance. 
9. Interdepartmental co-operation. 
10. Miscellaneous. 
' 1l 
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Part III was composed of one question: 
"After answering the foregoing questions, do you recall 
any problem vhich was not included but which is of major 
importance to you?" This was included to give the respondents 
an opportunity to state any problem which the preceding 
questions had brought to mind but which had not been evaluated 
I 
I 
elsewhere in the questionnaire. j 
Presentation and Evaluation of the Questionnaire 
Before administration of the questionnaire to the 
operating room supervisors the respective directors of 
nursing service were interviewed by the investigator at which 
time the directors reviewed the questionnaire with the in-
vestigator. Five of the directors indicated their approval 
of the questionnaire; one stated her approval but questioned 
the possibility of repetition in some questions. 
The purpose of the study was discussed with the operat-
ing room supervisors (Appendix C). The investigator ex-
plained the need for an honest approach to questions in the 
survey form; at this time she also informed the supervisors 
that the "situational"2 method of problem analysis would be 
used in reporting the data obtained. Immediately before ad-
2Paul Pigors and Charles A. Meyers, Personnel Administration. 
(New York: McGraw-Hill Book Company, Inc., 1951), p. 50. 
i! !I 
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ministering the questionnaire, the format and code system 
were reviewed. 
The time required to complete the questionnaire varied 
with the respondents; it ranged from 40 to 150 minutes. 
1 
Following the administration of the questionnaire, the 
supervisors were asked to: (1) supply data for the supervi~or · 
information sheet (see Appendix D for form used and page 18 
for data obtained) and (2) evaluate the survey form (see 
Appendix E for items included). This data was secured to 
ascertain whether or not the criteria suggested by Koos3 for 
the tentative validation of questionnaires were met. 
} 
The respondents evaluation of the questionnaire can be 
summarized as follows: 
1. All displayed an interest in the study and were 
apparently willing to participate in the survey. 
2. All stated that the format was easy to read. 
3. Five said they understood most of the questions and 
one said she understood all the questions in the questionnaire 
4. All agreed that the questionnaire was not too lengthy 
and did cover all supervisory problems except those intention-
ally omitted in the study. · 
3teonard v. Koos, The Questionnaire in Education (New York: 
Macmillan Company;-!928), p. 99. 
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Methods Used to Interpret Data 
Answers to questions in Parts I and III, and answers to 
7 questions out of the 42 in Part II were evaluated and 
presented as administrative problems on the basis of either 
or both of the rollowing criteria: (1) the supervisors 
indicated that the situations were problematic or (2) accord-
ing to current hospital literature the situations presented 
were not representative or good administrative practice. 
Questions in Part II, except ror the previously men-
tioned numbers4 were rated by the respondents according to 
the severity or extent or the problem; this was done by 
ii 
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placing a check mark under one of' the six available columns 1 
(see questionnaire in Appendix F) • I 
Column I included the 90% to 100% classification which 
denoted that the statement made in the question was true 90% 
to 100% of t be time. 
Column II included the 60% to 90% classification which 
1~ denoted that the statement made. in the question was true 60% 
\ to 90% of the time. 
Column III included the 40% to 60% classification which 
denoted tmt the statement made in the question was true 
e ·I 40% to 60% or the time. 
I 
II
! 4Numbers 14, 15, 16, 31, 32, 33, 39. 
ii ""~~~~~~~~-- -
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denoted that the statement made in the question was true 10% 
to 40% of the time. 
Column V included tbe O% to 10% classification which 
denoted that the statement made in the question was true O% to 
10% of tre time. 
In order to indicate the relative degree or frequency of 
II a problem, each column was given a weighted score. 
'I 
All check 
I 
marks made in Column I carried 1 point, Column II carried 2 
points, Column III carried 3 points, Column IV carried 4 
points, and Column V carried 5 points. 
The total of Columns I to V of any item (i.e., a, b, c, 
etc., of a question) was divided by the number of respondents 
to determine the item score. 
Total of Columns I, II, III, IV, V 
Number of respondents to item 
I 
• Item score 
The question score was obtained by totaling all the 
I item scores in each separate question and dividing by the 
I 
. I 
II 
i 
number of items (i.e., parts a, b, c, etc.) in the question • 
Total of items in the question 
Number of items = Question score 
The category score was obtained by totaling all the 
individual item scores and dividing by the number of the 
items included in the category. 
Total of item scores = Category score 
Number of items ~n category 
-------- 1-- ---------------------
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I to the fact that in analysing the data, items will be classified into five sets of categories: (l) by departments 
involved, (2) by personnel involved, (3) by the problem 
classification in the questionnaire, (4) by individual ques-
tiona, (5) by areas of operating room administration-
specifically: 
l. 
2. 
3. 
4. 
5. 
Personnel management 
Procurement of supplies and services 
Interdepartmental relations 
Doctor-nurse relationships 
Relationships with administrative personnel. 
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CHAPTER IV 
Presentation and Evaluation of Data 
---------- -- ----
It will be remembered that a numerical score was given 
to each item in Part II of the questionnaire •1 These scores 
will be manipulated into the following sets of categories: 
1. Presentation of problems according to administrative 
areas. 
2. Presentation of problems according to departments 
involved. 
3. Presentation of problems according to personnel 
involved. 
4. Presentation of problems according to the ten 
questionnaire categories. 
5. Presentation of problems according to the question 
scores. 
Data obtained in Parts I and III of the questionnaire 
will be tabulated by type of problem and frequency. 
Data obtained in questions 14, 15, 16, 31, 32, 33 and 
39 in Part II of the questionnaire will be summarized in 
short paragraphs. 
For the most part the data will be arranged in a 
) 
1 sequence which parallels the order of questions in the 
1
- ~cept the following questions: 
j 21, 24, 31, 32, 33, 38, 39, 40. 
------------ ! _______ --------------- _!' ______________ _ 
II 
'I ,, 
14, 15, 16, 17, 18, 19, 20, 
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statement of the problem; that is: 
1. What are the outstanding problematical areas in 
operating room administration? 
2. What personnel and/or hospital departments will be 
involved in established problem a~as? 
3. In mich of the following categories will major 
administrative difficulties be found? 
A. Personnel problems 
B. Employee contribution 
c. Intradepartmental problems 
D. Surgical patients 
E. Recovery room administration 
F. Medical personnel 
G. Administrative personnel 
H. Supply maintenance 
I. Interdepartmental co-operation 
J. Miscellaneous 
Information obtained in the study will partially sub-
stantiate the basic hypothesis which is: major problem areas 
in operating room administration are due to, or concerned 
with, doctor-nurse working relationships. 
A frequency distribution was made of 138 items in 
Part II of the questionnaire.2 The first quartile contained 
~==-~.l~-.. 2se=e=A=p=p=e=n=d=i=x G for complete list of items. 
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1! contained 35 
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I 
items with item scores of 1.00. The second I 
quartile contained 34 items with item scores of 1.16, 1.20, 
1.25, and 1.33. The third quartile contained 34 items with 
item scores of 1.33, 1.40, 1.50, 1.60, and 1.66. The fourth 
quartile contained 35 items with item scores of 1.66, 1.80, 
1.83, 2.00, 2~16, 2.33, 2.50, 2.60, 2.66, 2.83, and 3.25. 
I 
!
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I Presentation of Problems According to Administrative Areas3 
Table I lists the mean scores and indicates the quartiles 
into Which the items were distributed. 
Table I 
., 
Quartiles I II III IV 
Number Number Number Number Mean 
of Items of Items of Items of Items Score} 
Doctor-Nurse 
Relationshi;es 0 0 3 7 2.05 
Personnel Manage-
ment 8 10 16 24 1.66 
I 
I 
Procurement of I 
SUEJ2lies & Services 10 15 10 3 1.28 I 
Interdepartmental 
Relationshi;es 11 8 6 l 1.19 •. 
Relationships with 
Administrative 
Personnel 6 0 0 0 1.00 
Categories which obviously appear to be most problematic I 
are Doctor-Nurse Relationships and Personnel Management. 
, The investigator wishes to call the readerts attention to 
the mean score of the "Relations with Administrative Personnel 1 
category and suggests the 1.00 score possibly indicates one of 
the following: (1) that the score represents t:te actual situa~ 
tion or (2) that the participating supervisors did not wish tol 
make unfavorable comments ooncerning their administrative 
superiors. 
3see Appendix H for question numbers Which constitute the 
administrative areas. 
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Presentation of Problems According to Departments 
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Presentation of Problems According to Personnel Involved 
Table III lists the mean scores and indicates the quartilE 
into which the items were distributed when arranged according 
to personnel involved. The respondents indicated that they 
believed the doctors contributed most to their administrative 
problems. Operating room aides, graduates and orderlies were 
next to present problems to the supervisors. 
Quartiles 
Doctors 
Operating Room 
Aides 
Operating Room 
Graduates 
Operating Room 
·Orderlies 
Ward Nurses 
Operating Room 
Clerical Workers 
Administrative 
Personnel 
Table III 
I II III IV 
Number Number Number Number Mean 
of Items of Items of Items of Items Scares 
0 0 3 7 1.97 
0 3 2 6 1.87 
0 3 4 7 1.79 
2 1 3 5 1.78 
0 0 1 1 1.65 
3 2 2 4 1.46 
6 0 0 0 1.00 
,=-~-~-
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Table IV indicates the quartile into which the item score 
were distributed when arranged according to the questionnaire 
categories. The mean scores which are also listed clearly in-
dioate that Medical Personnel, Personnel and Employee Con- 1 
tribution were the categories in which the majority of problem 
were found. 
1 
Quartiles 
Medical Personnel 
Personnel 
Employee Contri-
bution 
Intradepartmental 
Table IV 
I II 
Number Number 
of Items of Items 
0 0 
4 4 
l 3 
III IV 
Number Number Mean 
of Items of Items Scores 
3 4 1.90 
7 19 1.79 
5 6 1.70 
I 
Problems l 2 2 2 1.55 
II Miscellaneous 5 2 4 0 1.29 
I 
Interdepartmental 
Co-operation 
Supply Maintenance 
Administrative 
Personnel 
10 14 
8 9 
6 0 
7 3 1.27 
6 1 1.22 
0 0 1.00 
'.o:--.:-'-==c--J=====-=-=-==--,-:-=--=~c 
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Presentation of Problems According to Question Scores 
Table V lists the individual questions according to 
their rank order. 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8.-
9. 
10. 
11. 
12. 
13. 
14. 
Table V 
. Question Scores of Individual Problems 
Job information sought by ope~ating room personnel. 
Absenteeism rate among operating room personnel. 
Tardiness rate among operating room personnel and 
surgical staff. 
Intelligent use of mechanical equipment by 
operating room personnel. 
Vacancies filled within a brief period (one to two 
weeks). 
Intradepartmental·problems are solved effectively. 
Operating room staff members make suggestions con-
cerning their work. 
Job turnover rate among operating room staff. 
Accident rate of operating room personnel. 
Operating room personnel perfo~ their duties as 
instructed and assigned. 
Services rendered to the operating room by other 
departments. 
Deliveries made to operating room by other depart-
ments are made at convenient hour. 
Defective mechanical equipment· is reported im-
mediately to supervisory personnel. 
Co-operative planning of work projects between 
operating room and other hospital personnel. 
2.14 
2.09 
1.97 
1.96 
1.94 
1.92 
I 
1.711 
1.70' 
1.461 
1.31 
1.29 
1.29 
1.29 
15. 
16. 
17. 
Jl8. 
19. 
II 
I 
Operating room personnel report off duty on time. 
Routine requisitions sent to other departments 
receive prompt service. 
Hospital surgical technic procedures are followed 
correctly by operating room staff and other 
hospital personnel. 
Emergency requisitions sent to other hospital 
departments receive prompt service. 
Interdepartmental problems are solved effectively. 
!I 
'I 34. 
1.25 
1.22 
1.21 
1.18 
1.14 
• 
•• 
According to the foregoing tables, it is reasonable to 
assume that the basic hypothesis was justified • 
Table I rates Doctor-Nurse Relationships first according 
to a mean score of 2.05; table III indicates that members of 
the medical group present more problems than do nurses, 
auxiliary nursing personnel or administrative personnel. 
Table IV places the Medical Personnel Category at the top 
with a mean score of 190. 
Personnel management also appears as a major problem 
area; wi~h this factor in mind the hypothesis may be regarded 
as partially untrue in the respect that doctor-nurse relation-
ships is not the only major problem area of operating room 
management. In tables I, II and IV items which are concerned 
with personnel administration consistently appear for the most 
part in the third and fourth quartiles and also rate high mean 
scores • 
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I 
I of the Questionnaire 
I The following table lists the 
I 
11 Part I n ••• Wba t do you consider to 
answers to question A in 
be your most irritating 
I problem. (or problems)?" 
Table VI 
Problem 
1. Scheduling 
2. Schedule Delay 
3. Understaffing 
4. Absenteeism of graduate nurses 
5. Lack of personnel to perform house-
keeping duties 
6. Lack of adequate educational program 
for student nurses 
7. Reluctance of graduate nurses to 
contribute beyond minimum job 
requirements 
Number of Times 
Mentioned 
2 
2 
2 
1 
1 
1 
l 
The following table lists the answers to question B in 
~art I n ••• What do you consider to be your most recurrent, 
tJ unresolved problem (or problems )?tt 
Table VII 
Problem Number of Times 
Manti oned 
1. Scheduling 2 
2. Understaffing 2 
3. Schedule delay 1 
4. Inadequate maintenance service 1 
5. Lack of adequate educational program 
for student nurses 1 
6. Waste of hospital supplies and utilities 
by doctors and nurses 1 
It must be remembered that the items included in Table 
VI and VII are problems which the supervisors indicated as 
problematic before they answered the questions in Part II of 
the questionnaire; therefore there seems no reason to think 
that their statements were influenced by the kinds of problems 
referred to Part II. 
It is obvious that scheduling, understaffing and schedule 
delay are the most frequ~ntly mentioned items. 
The housekeeping and maintenance departments are again 
mentioned as departments which create problems for the 
supervisors. 
!J 
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The following table lists the answers to the question 
in Part III "After answering the foregoing questions, do you 
recall any problem which was not includedn (in Part I and II) 
"but which is of major importance to you? n 
Table VIII 
Nuntber of Times 
Mentioned 
l. Inadequate student education program. 2 
2. Inadequate graduate nurse education program. l 
3. Lack of hospital policies manual. 1 
4. Lack of Operating Room.standard procedures l 
manual. 
5. Lack of a surgical committee. l 
6. Need for job description for operating room 
technicians. 1 
It is not surprising to find number l and 6 mentioned 
in table VIII since situations which involve student nurses 
and operating room technicians were not evaluated by the 
study. Parts I and III therefore are the only questions 
which give the respondents an opportunity to comment on 
students and technicians. All other items in the table 
J 
indicate to the author tba t the supervisors were aware of some 
:r:reans and methods through which they might gradually improve 
their situations. 
·--·· =-lll=--= 
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Summarization of Questions in Part II of the Questionnaire 
Housekeeping (questions 14 and 32) 
Information obtained concerning housekeeping functions 
in surgery indicates that nursing and nursing auxiliary per-
sonnel are performing many cleaning duties. In only one of 
the six institutions surveyed, did the Housekeeping Department 
provide the operating room with a complete cleaning service. 
In four of the hospitals the housekeeping department was res-
ponsible fortlae cleanliness of the floors, walls and ceilings. 
Berden4 and Gabriel5 both comment on the re-allocation of 
non-nursing functions to other appropriate hospital depart-
ments. Two advantages which may be derived from reorganizing 
department functions are: (1) nursing personnel would have 
more time to perform nursing functions and (2) departments to 
which non-nursing functions were delegated would be able to 
perform these functions more e.ffecti vely since they are more 
likely to have up-to-date mechanical equipment and use more 
proficient cleaning methods. 
Surgical Preparations (question 16) 
In 5 of the 6 participating hospitals, the operating 
room supervisors did not consider the surgical ttpreps 11 as 
4 Elsie T. Berden, nBetter Use of Nursing Personnel," 
The Modern Hospital, Vol. 72, No. 3, (March, 1949), pp. 80-83 
5sister John Gabriel, "Housekeeping's 
ing Room and Obstetrics, n Hospitals, l- p~ll,--l.3a . . " . Responsibility in Operat Vol. 27, (November, 1953 1 , ==~~===--==-== 
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being adequate. In only one hospital did the ward and 
operating room personnel share the responsibility for this 
procedure; the rem.a1ning 5 delegated the surgical "prepsn 
to ward personnel. 
Staffing Coverage 7 p.m. to 7 a.m. (question 15) 
Responses to question 15 indicate that the 11 on calltt 
system is employed in 4 of the 6 institutions surveyed. In 
general this practice is satisfactory to members of the sur-
gical staff and to the operating room supervisors; however, 
it is unsatisfactory to the operating room staff nurses. 
Evening and night duty shifts have long been unpopular a-
mong student and'graduate nurses. Fluent and Cadmus6 refer 
to them (hours between 3 p.m. and 7 a.m.) as ttless desirable u. 
Laundry (question 31) 
Services rendered to the operating room by the laundry 
are few. Question 31 clearly demonstrates that laundry per-
sonnel do not perform inspection, sorting or replacement 
duties; these are therefore performed by operating room or 
central supply room workers. In addition, inventory andre-
placement up to quota procedures are not done at all, or are 
done by operating room and central supply personnel. 
6m~ion A. Fluent and Robert R. Cadmus, "Nursing Learns from 
Industry, n American Journal of Nursing Vol. 49, No. 6, 
(June, 1949), pp. 350-353. 
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Time spent by nursing or nursing auxiliary staff in 
processing linen for sterile usage is not well spent. Here 
again there should be re-allocation? of non-nursing duties 
to the appropriate department. 
Scheduling (question 39) 
While all respondents indicated that operating room 
personnel were responsible for the booking of surgical 
procedures, only 3 stated that they were satisfied with the 
outcomes of their scheduling procedures. 
Adams8 comments on scheduling problems; he states that 
after investigating his particular situation by a tttime and 
motionn study, he concluded that co-operation from the sur-
gical staff was imperative if scheduling was to be done 
accurately. 
Personnel Department {question 33) 
According to the responses to question 33, the personnel 
department contributes little to operating room management. 
Only 1 out of the 6 supervisors indicated that the personnel 
department assisted in the selection of auxiliary personnel 
and 2 supervisors indicated that their Personnel Department 
provided their new employees with adequate information con-
e 7Elsie T. Berden, "Better Use of_Nursing Personnel," The 
_Modern Hospital Vol. 72, No. 3, (March, 1949}, pp. 80-33. 
8George Adams, nwhat Happens to Surgery Scbedules?n The 
Modern Hospital Vol. 85, No. 1, (July, 1955), PP•· 69~71. 
--------· ~-------=-=--=-=-===-=---=---=---=· ======================-:ll=-=--=-=--=--=-==-
earning their job and hospital policies. 
Carner9 enthusiastically comments on the many advantages 
which may be derived rrom the establishment and utilization or 
an errective hospital personnel department. 
9nonald c. Carner, "What a Personnel Program Can Accomplish, n 
Trustee Vol. s, No. 6, (June, 1955), p. 24-27. · 
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CHAPTER V 
Summary 
A survey of six general medical-surgical hospitals was 
made to determine the major problem areas in operating room 
administration. 
Data for the study was obtained by administering a check 
list type questionnaire to six operating room supervisors in 
their respective hospitals. 
Supervisors· were asked to rate their problems according 
to frequency and severity; question items received a numerical 
score. These scores were used to rank order problem areas. 
Conclusions 
From the data obtained, the following may be considered 
as major problem areas: 
I. Scheduling, schedule delay and understaffing were 
considered by the supervisors to be their most irritating, 
recurrent and unresolved problems. 
II. Doctor-nurse relationships produced the most 
problematic situations in operating room administration. 
III~ ·Problems of personnel management were rated as the 
e second most problematic area. 
IV. Hospital departments which were involved most in J operating 
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room management problems were: 
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l. Laundry 
2. Housekeeping 
3. Maintenance 
4. Dietary 
V. Hospital personnel who were .found to contribute 
most to operating room problem situations were: 
l. Medical personnel 
2. Operating room aides 
3. Operating room graduate nurses. 
4. Operating room orderlies 
VI. Individual problems which were considered to be 
the most recurrent were: 
VII. 
1. Job in.formation not sought by operating 
personnel 
2. Absenteeism • 
3. Tardiness 
4. Improper use o.f mechanical equipment 
5. Vacancies not .filled rapidly 
6. Intradepartmental problems not solved 
e.f.fectively 
7. Suggestions concerning their work not made by 
operating room personnel 
Problems which did not receive a numerical score 
but which were indicated as being problematic were: 
1. Housekeeping .functions are per.formed by 
nursing and auxiliary nursing personnel. 
-- ------------T-
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2 •. Surgical shave preparations are unsatis:actory ~l~~-------
3. non Calln duty is not satisf'actory to operating . 
I 
room graduate nurses. J1 
4. Operating room personnel are per:rorming duties I 
which might well be done by laundry personnel. I 
5. Contribution to operating room managenent by thej 
personnel department is limited. 
It is uncertain whether or not the data obtained in this 
study would be representative of data which would be obtained/ 
if' a larger sampling were used. 
The investigator believe~ that a greater number of 
samples would have produced a more valid index of problems. 
Recommendations 
Data obtained in this study indicates that there are 
definite areas in operating room administration which need 
further investigation. 
This study indicates that the following further in-
vestigations would be profitable: 
I. That another study be done using the questionnaire 
method but using a larger sampling. 
II. That the questionnaire be modified in the 
following ways: 
1. More areas of administration be inCluded. 
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III. 
problems: 
2. All question items be scored on a numerical 
basis. 
That further research be done on the following 
1. Doctor-nurse relationships. 
2. The surgical shave preparation. 
3. Scheduling and schedule delay. 
4. Problems involving the re-allocation of non-
nursing duties in surgery. 
5. Personnel problems in surgery. 
IV. That whenever possible, problem situations be 
studied jointly by the hospital director, director of 
nursing service, chief of surgical service, operating room 
supervisor and the personnel department. 
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I should like to obtain permission to solicit the parti-
cipation of your operating room supervisor in a pilot study I 
am doing. This study concerns problematical areas of operat-
ing room administration. 
In order to secure the necessary data, it seems most 
feasible and desirable for me to personally administer a 
questionnaire. This questionnaire bas been made as brief 
as possible by formulating the desired information into a 
check list. An interview designed to explain the purpose of 
the study will precede the filling out of the questionnaire 
form. 
I estimate the time needed for tre interview and the 
completion of the qmstionnaire will be approximately 1~ 
hours. 
I am conducting this research as partial requirement 
towards a Master of Science degree at Boston University 
School of Nursing, Boston, Massachusetts. 
An early reply will be app~eciated. 
Sincerely yours, 
r :I 
I' 
____ j 
r 
I 
,, 
It i 
i 
l 48. 
-----J ---------------~-
I have obtained permission from your director of nurses 
to solicit your co-operation in a pilot survey which I am 
conducting on problematical areas in operating room administr 
tion. 
I plan to precede the administration of a check list 
type questionnaire with a brief interview during which I 
shall review the purpose of the study. At this time I shall 
be glad to answer any questions which you may wish to ask 
concerning the project. 
If you assist me in this study, I shall be glad to 
share any data I mmy collect. All information collected 
from your hospital and others I may survey will be con-
fidential- that is, the identity of any one contributing 
participant or her institution will not be disclosed in 
the final report. 
Enclosed is a self-addressed envelope with the reply 
form. 
Sincerely yours, 
_- :-==-.--:=c:c.=-1---==-~""'-=---"'".:_;:--­
l 
I 
I 
------ -- . 
(will) 
·--------·-· J_ 
I 
I 
I (will not) give permission for the operating room 
supervisor to assist you with your survey. 
Director of Nurses 
49. 
--·---====i~=---=--=--=-====-=-=-=-= ---:::;:_-. ----- ---· 
(shall) 
I (shall not) be able to assist you with your survey. 
Operating Room Supervisor 
51. 
=--==- l--~-· ==-=-= ===--==== I --- ====11==' 
I ~ pleased that you have consented to assist me 
with the survey. 
Would you let me know if or~~----~~-
would be convenient dates for me to administer the question-
naire at your hospital. 
Please let me know which day and what hour would be 
most convenient for you. 
=
L 
l 
Sincerely yours, 
I( 
~-J-
/' l 
52. 
will be a convenient date for me to 
-----------------
participate in your survey. 
will be the most convenient hour for 
-----------------
you to come to administer tbe questionnaire. 
Operating Room Supervisor 
il 
ii 
·I 
\I 
\ 
----,==·-=-,~= - -
I 
APPENDIX B 
===-=· =· -=== 
~~~'l_======~~=~===========~!l~ 5=3.= 
· PART I 
Please answer the £ollowing questions in one or two 
sentences. 
In the perf'ormance of' your duties as an operating room 
supervisor what do you consider to be; 
a. your most irritating problem (or problems)? 
b. your most recurrent, unresolved problem (or problems) 
--
--
-- < ----==== :==-------- -- --
PART II 
Please answer the following by making a check ( ) in the 
appropriate space to the right of the question. 
Code 
90 to 100% - does 90 to 100% of the time 
60 to 90% - does 60 to 90% of the time 
40 to 60% - does 40 to 60% of the time 
10 to 40% - does 10 to 40% of the time 
0 to 10% - does 0 to 10% of the time 
does not apply 
l 
I 
I 
54. 
PERSONNEL PROBLEMS . 
l. The tardiness rate is lov:r am,ong the following: 
.. : 
a. operating room graduate nurses 
b. surgeons 
c. surgical assistants (doctors or internes) 
d. operating room aides 
e. operating room orderlies 
f'. operating room· clerical workers 
2. ~The following operating room staff' memb.ers 
report of'f' duty as scheduled: 
a. graduate nurses 
b.,. aides 
c. orderlies 
d. clerical workers 
3. The accident rate is low among the 
. f'ollowing operating room staff' members: 
a. · graduate nurses 
b •. aides 
c. orderlies 
d. · clerical worke.rs 
· 4. The absenteeism rate is low among the 
·.following operating room staff'. members; 
55. 
90- 60- 40"" lO.;..·o-· does 
10~ 90% ab% 40% 10% not · 
·appl: 
e 
• 
56. 
5. The job turnov~r rate is ~low among the 90 to 60 to 40 to 10 to 0 to doef 
following operating room personnel: 100% 90% 60% 40% 10% no1 
a. graduate nurses. 
b. aides 
c. orderlies 
d. clerical workers 
,) 
6. Vacancies in the fo llowirlg operating 
room positions are filled withi,.n a · 
brief· period of time . {one to two weeks ) :. 
'1. Job information. {educaticpn) is sought by 
·.the following operating :t>oom personnel: 
a. graduate nurses ! 
·b. aides 
c. orderlies 
d. clerical workers j i 
e. The following personnel perform their· 
duties as instructed and assigned: 
. a. graduate nurses 
b. aides 
c • orderlies 
d. clerical workers 
app: 
EMPLOYEE CONTRIBUTION 
9: .. Operating room nursing staff: 
-a• are alert to individual prefer-
ences of the surgical staff 
57. 
90 to 60 to 40 to 10 to o to · · does 
1.00% 90% · 60% 40% 10% _ not 
apply 
'e b. select adequate instrument. kits 
. for use on surgical procedul."es 
e 
. . 
10. Operating room mechanical equipment 
is used intelligently and with care 
by the following: · 
a. graduate nurses 
b.· aides 
e. orderlies 
d. clerical workers 
11. Defective mechanical equipment· is 
reported immediately to supervisory 
personnel by the f'o lloWing operating. 
room sta:f'f' members: · 
' . 
a.. ·graduate nurses 
b. aides 
c. orderlies 
d. clerical workers·· 
12. The following operating room staff 
members make suggestions concerning 
their work to operating room supervisory 
personnel: · 
a. surgeons 
b. graduate nurses 
c. aides 
d. orderlies 
. e. clerical workers 
58. 
INTRADEPARTMENTAL PROBLEMS 90 to 60 to 40 to 10 to 0 to does 
13. Intradepartmental problems are e~­
:f'eeti vely solved be. tween the 
operating room s taf:f' and members 
of the following nUX'sing'groups: 
a. other operating room staff. 
nurses 
b. nursing service administrative 
personnel 
e. director. of nursing service 
d. ward head nurses 
e. ward staff nurses 
f. ·auxiliary nursing p.ersonnel in 
operating room . 
g. auxiliary nursing personnel in 
ward areas · 
· 14. Housekeeping duties in the operat-
ing room are the re.sponsibility of': 
a. nursing staff 
b. aides 
e. orderlies 
·d. housekeeping department personnel 
15. Operating room staffing coverage 
from 7 p.m. to 7 a~m.: 
a.· is met by an non call" system 
b. ·is met by a permanent or rotating 
night staff 
c. is satisfactory to operating room 
staff nurses· 
d. is satisfactory to operating room 
supervisory personnel · 
e.. is satisfactory to the surgical 
st.a:f'f · 
100% ·90% 60% 40% 10% not 
apply 
59 •. 
SURGICAL PATIENTS 90 to 60 to 40 to lO to 0 to does 
. lOO% 90% 60% . 40% lO% . not 
16. Pre-operative patients: 
a. arrive in the operati~- room 
suite on time . 
· b. are accompanied to operating room 
by operating room· personnel 
e. are accompanied to operating room by 
ward personnel · 
d,. are 11prepped11 (surgical shave) by 
operating room personnel 
e. are "prepped" (surgical shave) by 
ward personnel 
f. are adequately 11 prepped11 
17. Transportation of surgical patients 
to ani from operating room is: 
a. facilitated by adequate elevator 
service 
b. delayed by inadequate elevator 
service 
c. delayed due to staffing shortages 
d. facilitated by en "escort servicen 
which provides transportation for 
all patients to and from any depart-
ment in the hospital · 
RECOVERY-~ A;:. D;;.;t;;;;;fi;;.;;NI=S.;;;;.;TRA=,;T;;.;;I;;.;.O,-.N 
18. Recovery room personnel· receive 
supervision from: 
a. operating room supervisory 
personnel · 
. b. ward supervisory personnel 
19. Recovery room.emergen~y staffing 
shortag~s are met by: 
a. "floating" nursing personnel from 
the operating room 
b. "floating'' nursing personnel from 
ward areas 
apply 
.e. 
20. •. Medical supervision of recovery 
room services is the responsi-
bility of tile: 
a. chief of surgery 
· b. chief of tm anesthesia depart-
ment .. 
21. Medical personne.l are available to 
recovery room nurses for routine 
and emergency sit ua tiona. 
MEDICAL PERSONNEL 
22. The chief of' surgery: 
a. serves as a liaison person ·bet- .. 
ween the operating room staff and 
surgeons · ··· 
90 to 60 to 40 to 10 to 0 to 
100% 90% 60% 40% lO% 
b. may be called upon for advice .. 
concerning operating room problems · 
c. supports hospital policies and 
operating room procedures . 
23:~ Members of' the surgical staff: .. 
. . 
a. provide nursing staff with : 
adequate information concerning 
their surgical procedures pre- · 
operatively · · · · · · 
b. accept unavoidable schedule de-
lays in a "good natured'• mann~r 
~. are aware of and abide by. hospital 
policies 
d •. make accurate time estimations for 
·their elective procedures 
24. The anesthesia department: 
a. regulates the number.of surgical 
cases scheduled 
b. shares responsibil-itY with operat-
ing room personnel in .regulating . 
daily schedule· · 
c. provides service for all cases 
scheduled by operating room 
personnel 
d. provides an adequate_ service. to 
patients 
eo. 
does 
not 
apply 
ADMINISTRATIVE PERSONNEL 90 to 60 to 40 to 10 to 0 to 
25. The following interdepartmental.and 
intradepartmental administrative per-
sonnel are available to· the operat~ 
ing room supervisor for the discus-
sion of routine operating room 
problems: 
a., director of tiE hospital (or his 
assistants) 
b. director of nursing service· 
c. assistant director of nursing 
service · · 
26. The following interdepartmental 
·and intradepartmental administra-
tive personnel are available to 
the operating room· supervisor· 
for the dis cuss ion of urgent or 
emergency problems: 
a. director of the hospital (or 
his ass is tan ts} · 
b.:. director of nursing service 
c. assistant director of nursing 
service · 
SUPPLY MAINTENANCE 
27., Deliveries to the operating room 
from the following depar.tments 
·are made at a mutually convenient 
hour: 
a. me.dical-surgi.cal s.tock room 
b. laundry 
c. pharmacy 
d. central supply 
100% 90% 60% 40% 10% 
61. 
does 
not 
apply 
e 
62. 
29. Routine requisi tiona sent to the 90 to 60 to 40 to 10 to 0 to .. does 
following departments receive prompt lOO% 90% 60% 40% 10% not 
serv:t ce : apply 
a. central supply 
b. dietary 
c. housekeeping 
d. laboratory 
e. laundry 
f. maintenance 
g. stock room 
h. pharmacy 
i. purchasing 
j. x-ray 
29. Emergency requisitions sent to· 
the following departments receive · 
prompt service: 
INTERDEPARTMENTAL CO-OPERATION 
30 .. Operating room work projects are 
co-operatively planned between 
the operating room personnel and 
the following departments: 
a. administrative (hospital ·dir ... 
ector and his assistants) 
b. laundry (sewing room included) 
c. maintenance 
d. central supply 
e. pharmacy 
.f. nursing service administration 
personnel 
g. ward nursing personnel 
31. The following services are· rendered 
by the laundry department: 
a. inspection of operating room 
laundry for holes and tears 
b. sorting of operating room laundry 
according to. size.a:nd type 
c .. replacement of worn or torn linen 
d. a regularly scheduled laundry 
inventory 
.e. an automatic addition of items 
under quotas 
32 • The housekeeping department: · 
a. }3rovides a compiete cleaning 
service to the operating room 
suite (excepting areas in which 
steri.le supplies are kept) 
b. cleans only floors, walls and 
ceilings 
• 90 to 60 to 40 to 10 to 0 to 
100% 90% 60% 40% 10% 
63. 
does 
not 
apply 
e 
33. The personnel office renders tba 
following services to the. 
operating room: 
a. selects sui table auxiliary · 
personnel when vacancies occur 
b. provides new employees with 
adequate information concerning 
their job and hospital policies 
34. The .dietary department provides: 
a. a satisfactory quantity and . 
quality of mid-morning nourish-
ment supplies to the operating 
room 
b. a "late meal" service which is 
satisfactory to surgeons and 
operating room personnel 
35. Interdepartmental problems are ef-
fectively solved between the operat-
ing · room staff and members of th9 
followl ng departments: 
a. administrative {hospital 
and his assistants) director 
b. admitting 
c. anesthesia 
d. central supply service· 
e. housekeeping 
f. dietary 
g. laboratory 
h. laundry-
i. personnel 
j. purchasing 
k. recovery room serVice 
1. surgical staff 
m. x-ray 
90 to 60 to 40 to 10 to 0 to 
100% 90% 60% ·. 40% 10% 
64. 
does 
not 
apply 
e 
_.r 
e 
36. Services rendered to the operating 90 to 60 to 40 to 10 to 0 to 
.room from the following departments 100% 90% 60% 40% 10% 
are satisfactory: 
.a. admitting office 
b, central supply 
c. dietary 
d,. housekeeping 
e. laboratory 
f. laundry 
g • maintenance 
h. . medical-surgical stock .ro.om 
i. -personnel 
j. pharmacy 
k. purchasing 
1. x-ray 
MISCELLANEOUS 
37. ·Hospital surgical technie pro-
cedures are followed correctly 
by the following: 
a. operating room graduate nurses 
b. ward nurses 
c. operating room atixiliary 
workers 
d. ward auxiliary workers 
e. surgeons 
f. maintenance personnel 
g. laboratory personnel 
h. x-ray personnel 
65. 
does 
not 
apply 
· 38. Surgical specimens are: 
a. the responsibility of the 
graduate circulating nurse 
b. the responsibility of the 
scrub nurse (graduate or 
student} 
c. secured from all cases yielding 
tissue or other accountable 
PJ,aterials 
39. The booking of surgical pr·ocedures 
is done: 
a. through the admitting office 
b. by operating room personnel 
c. accurately (correct time esti-
ma tiona and necessary data 
secured) · · 
40. The number of surgical cases 
done per day depends upon the : 
a. number of operating room 
nursing staff available 
b. number of beds to be used by 
surgical p3. tien ts 
41. Minimum accounting and bookkeeping 
duties are perfonned by operating 
room personnel. · · · 
42. Minimum nedical records clerical 
duties are performed by operating 
room nursing personnel {pathology 
sheets, operation data sheets, 
anesthesia records, permanent 
surgical record book, etc.). 
66. 
90 to 60 to 40 to 10 to 0 to does 
100% 90% 60% . 40% 10% not 
a l 
\i 
,\ 
J 
• 
• 
r j 67. 
================l 
PART III 
Arter answering the foregoing questions do you recall 
any problem which was not included but which is of major 
importance to you? 
Discuss in one or two sentences • 
APPENDIX C 
II 
l_ 
jl 
____ j1t=L= 6=8 • 
PRESENTATION OF QUESTIONNAIRE 
I. Discuss purpose of survey. 
A. To establish problem areas. 
B. Basis for further study. 
c. Data can be useful to: 
1. Operating room supervisor. 
2. Directors of hospitals. 
3. Directors of nursing service. 
4. Chiefs of surgery. 
II. Discuss need for honest approach to questionnaire. 
III. Discuss nsituationaltt rather than ttpersonal" approach 
to problems and problem solving. 
IV. Review format of questionnaire and meaning of the 
following: 
A. 90 to 100% - does 90 to 100% of tbe time. 
B. 60 to 90% - does 60 to 90% of the time. 
c. 40 to 60% - does 40 to 60% of the time. 
D. 10 to 40% - does 10 to 40% of the time. 
E. 0 to 10% - does 0 to 10% of the time. 
F. Does not apply. 
I 
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69. 
---·----· 
SUPERVISOR INFORMATION SHEET 
1. Years spent in surgery (time not spent as supervisor). 
2. Years spent in supervisory position. 
3. Graduate of: 
a. 3 year diploma school 
b. 4-5 year collegiate school ____ _ 
c. post-graduate course in surgery __ _ 
d. post-graduate degree credits 
!l 
II 
l 
ii 
l 
J-·--=--= 
APPENDIX E 
====fJ=============--===========ll====--==c· 
il 
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II 
70. 
-----
RESPONDENT'S EVALUATION OF QUESTIONNAIRE 
1. Willingly answered questionnaire? 
2. Format - easy to read? 
--------
3. Understood questions? 
4. Covered all supervisory problems? 
5. Q,ue s tionnaire i::'.a&m long? 
--------
--=~·==~======-=-~~=-=~--=-==================================~====---
II 
I !I I 
APPENDIX F 
----==#=== 
-I II III IV v 
PERSONNEL PROBLEMS 90- 60- 40- 10- 0-
100% 90% 60% 40% 10% 
1. The tardiness rate is low among the Weights 
following 1 2 3 4 5 
a. operating room graduate nurses 3 2, 1 
b. surgeons 2 2 1 1 
e. surgical assistants (doctors. or 
internes) 1 2 ·1 1 1 
d. operating room aides 4 l 1 
e. operating :room orderlies 4 1 
f. operating room clerical workers 4 1 
2. The following operating room statf mem-
3. 
4. 
bers report off duty as scheduled: ·· 
a. graduate nurses 
·b. aides 
e. orderlies 
d. clerical workers . 
The accident rate is low among the 
following operating :room starr members: 
a. graduate nurses 
b. aides 
.e. orderlies 
d. clerical workers 
The absenteeism rate is low among the 
following operating 
members: 
a. 
. b •. 
c. 
d. 
graduate nurses 
aides 
orderlies 
clerical workers 
· . .. 
room staff' 
t, 
3 l 1 
4 1 
5 
4' 
5 1 
4 1 l 
5 1. 
4 1 
2 2 1 1 
3 1 1 
3 2 l 
4 1 
71 .. 
question 
scores 
1.83 
2.33 
2.83 
1.83 
1.20 
1.80 
1.80 
1.20 
1.00 
1.oo 
1.66 
1.66 
1.66 
1.80 
2.33 
2.60 
1.83 
1.60 
72. 
I· II III IV 
5. The job turnover rate is :low among 
the following operating room 
·.personnel: 
90 to 60 to 40 to 10 to 0 to · ques-
100% 90% 60% 40% 10% tion 
. Weights score 
e . . a.·" graduate nurses 
b. aides 
c. orderlies 
d. clerical workers 
6• Vacancies in the following operating 
room positions are filled within a· 
brief period of time (one to .two weeks): 
a. graduate.nurses 
b. aides 
c. orderl:tes 
d. clerical workers 
7. Job information (education) ·is sought. 
by the following operating room 
personnel: . 
a. gra·dua:te nurses 
. b. aides 
c~ o:r>derlies 
d. clerical workers 
a. The following personnel their duties 
as instructed and assigned: 
. a~ graduate nurses 
b. aides 
c .. orderlies 
d. clerical workers 
1 2 3 4 . 5 
1 3 2 
5 
5 
3 
1 2 
2 1 
3 1 1 
.3 
4 l l 
.l 3' 2 
1 2 
2 1 
2 4 
5 1 
1 2 
4 1 
2.16. 
l 
1.00 
l 2.00 
2.85 
1 2.33 
1.60 
1.00 
1.;50 
2.16 
1 ·3.25 
1.66 
1.6e 
l.lE 
. 1.8~ 
73. 
I II III IV v 
EMPLOYEE CONTRIBUTION 90 to 60 to 40 to 10 to 0 to ques-100% 90~ 60% 40% 10% tion 
9. Operating room nursing staff: Weights scores 
l 2 3 4 5 
e a. are alert to individual pre-ferences of the surgical 
staff 4 1• 1 1.50 
b. select adequate instrument · 
kits f'or use on surgical 
procedures 4 1 l 1.50 
10. Operating room mechanical equip-
· ment is used intelligently and 
with care by the following: 
a. graduate nurses 2 l 3 2.16 
b. aides 2 2 2 2.00 
c. orderlies 2 2 2 2.00 
11. Defective mechanica~ equipment. 
is reported immediately to. 
supervisory personnel by the 
following operating room staff 
members: 
a. graduate nurses 5 l 1.16 
b. aides 5 1 1.33 
c. orderlies 4. 2 1.66 
d. clerical workers 3 1.00 
12. The f'ollowing operating room stai'i' 
members make suggestions concern-
ing their work to operating room 
supervisory personnel: 
a. surgeons 2 3 1 2.00 
b. graduate nurses 5 1 1.16 
c. aides 1 2 2 2.60 
d. orderlies l l l l 2.50 
e. clerical workers· 2 l 1.33 
I . II III IV v 
INTRADEPARTMENTAL PROBLEMS 
13. Intradepartmental problems 
90 to 60 to 40 to· 10 to 0 to 
l009& 90% 60% 40% 10% . 
are effectively solved bet-- · . Weights 
ween the ope~a ting room staff ·· :]. · 2. 
and menbers of the following 
. nursing groups : · 
a. other operating room sta.ff 
nurses · · 
b. nursing service administra-
tive pe.rsonnel · 
c. director ot nursing service 
d. ward head: nurses 
4 
5 
5 
·'. 
2 
e. ward staff nurses .l 
f. auxiliary nursing personnel. 
in operating room .3 
g. auxiliary.riursine; personnel 
in ward areas l 
14. Housekeeping duties .in. the 
operating room are th9 responsi-
bility of: 
a. nursing staff 
b .• : aides 
e. orderlies 
d. housekeepingdepartment 
personnel 
15. Operating room staffing cover-
age from 7 p.m. to 7 a.m .. : 
2 
2 
2 
a. is met by an "on eaiJ..tt · sysi;;em 4 
.b. is met by apet-manent or ro-
tating night staff .l 
c. is satis.factoryto operating 
room sta:rr nurses 3 
.d. is satisfactory to operating 
room supervisory. personnel' 4 ' 
e •. is satifactory to the sur~ 
gical staff 5 
2 
2 
3 
2 
2 
l 
l. 
3 4 5 
'1 
l 
2 
2 2 
2 2 
l l 
l 
'1 2. 
2 
74. 
ques-
tion 
scares 
1.16 
1.00 
1 .. 60 
2.oo 
1.40 
-2.33 
does 
not 
apply 
l 
4 
75. 
SURGICAL PATIENTS 90 to 60 to 40 to 10 to 0 to does· 
lOO,t. ··90% 60% 40% 10% not 
16. Pre-operative patients: apply 
a. arrive in the operating 
-
room suite on time · 5 1 
b. are accompanied to operat-
ing by· operating room per-
sonnel 6 
c. are accompanied to operat-. 
ing room by ward personQel 3 1 1 1 
d. are 11)repped11 (surgical 
shave by operating room 
personnel 1 1 3 
e. are "prepped" (surgical 
shave) by ward personnel 5 1 
r. are adequately. llprepped" . 1 3 2 
17. Transportation o'£ surgical 
patients to and from op·erat-
ing room is: 
a. '£acilitated by adequate 
elevator service 4 1. 1 
b. delayed by inadequate 
elevator service 1 1 2 2 
c., delayed due to staffing 
shortages 1 1 4 
d. '£acilitated by an 11eseort 
servicen which provides 
transportation for all 
patients to and from any 
department in the hospital 6 
RECOVERY ROOM ADMINISTRATION 
-18. Recovery .Fooin pe.rsonnel re-
ceive supervision from: 
a. operating room supervisory 
personnel 3 3 
e b. ward supervisory personnel 1 5 
19. Recovery room emergency star-
·.f1ng shortages are met by: 
a. "~floating" nursing personnel 
from the operating room 3 3 
b. 11floating 11 nursing personnel 
from ward areas 2 1 3 
I II 
20. Medical supervision of re-
covery room servi cas is the 
responsibility of the: 
90 to 60 to 
lOO% 90% 
. Weights 1 . 2 
a. chief of surgery 
b. chief of tt:e anesthesia 
department 
21. Medical personnel are available. 
to recovery room .nurses for · 
routine and emergency situa- . 
l 
5 
tions 4 
MEDICAL PERSONNEL 
22. The chief of surgery: 
a. serves as a liaison person 
between the operating room 
staff and surgeons 3 
b., may be called upon for advice 
concerning operating room 
problems 4 
c. supports hospit~l policies 
and operating room procedur·es 3 
23. Members of the surgical staff: 
a. provide nursing staff w1 th 
adequate information concern-
ing their surgical procedures 
pre-operatively 2 
b. accept unavoidable schedule 
de lays in a ngood rt~ tured" · 
manner 
c. are aware of and abide by · . 
hospital policies 
d. make accurate time estima.:. 
tion for their elective 
procedures· 
24. The anesthesia department: 
a. regulates the number of sur-
l 
l 
gical oases scheduled 1 
b. shares responsibility with 
operating :room personnel in 
·regulating: daily. schedule' 3 
c. provides :service .for all 
cases scheduled by operating 
room personnel 5 · 
d,..provides ~adequate service. 5 
2 
l 
2 
4 
2 
l 
III IV .. V 
40 to 10 to 0 to 
60% 40% 10% 
4 5 
1 
l 
l 
1 2 
1 
l 
1 
76. 
does 
not 
apply 
l 
l 
ques-
tion 
scores 
1.83 
1.66 
1.66 
2.66 
1.83 
2.00 
does 
not 
apply 
5 
• 
I II 
ADMINISTRATIVE PERSONNEL 90 .. to 60 to 
100% 90% 25. The following interdepart- · 
mental and intradepartmental· 
administrative personnel are 
available.to the operatitlg · 
room supervisor for the dis-
cusston of :routine operating 
room problems: 
WeigJ;lts 
a. director or the hospital (or his assistants) 
b. director of nursing service 
c. assistant director of nurs-
1 
5 
6 
ing.service. 5 
26. Th.e following interdepartmental 
and intradepartmental administra-
tive personnel are available to 
the operating room supervisor 
for the discussion-or urgent o:r 
emergency p~oblems: 
a. director of the h<>spi tal (or his ass! stants) . 5 
b. director of nursing service 
c. assistantdirector of nurs-
ing service 
SuPPLY MAINTENANCE 
27. Deliveries to the operating 
room from ·the following depart-
ments are made at a mutually 
convenient hour: 
a. medical-surgical stock room 
b. laundry 
c. pharmacy 
d. central supply 
6 
5 
5 
2 
4 
2 
2 
1 
2 
... 1 
77. 
III I~ v 
40 to 10 to 0 to ques-
60% 40% 10% · tion 
scores 
3 4 5 
1.00 
1 .. 00 
1.00 
1.00 
1.oo 
1.00 
1.16 
1 ·1.80 
1..20 
1.oo 
7.8. 
79. 
I II !II· IV v 
INTERDEPARTMENTAL GO-OPERATION 
30., Operating room work projects 
are co-operatively planned 
between the operating room 
personnel and the following 
departments: 
90 to 60 to 40 to 10 to 0 to ques-
100~ · 90% 60% 40~ 10~ .· tion 
Weights 
1 2 
a. administrative. (hospital .· 
director and his assistants) 3 · 
b. laundry (sewing room included) 3 
c • maintenance 
d. central supply 
e • pharmacy . 
£. nursing service administra-
tion personnel 
g. ward nursing personnel 
31. The following services a:re 
rendered by the laundry depart-
ment: 
·a. inspection of operating room 
laundry for holes and tears 
b. sorting of operating room 
laundry. according ·to size and 
type 
c. replacement.of worn or torn 
linen 
d. a regularly schedl!led laundry 
inventory.· 
e. an automatic addition of items 
under quotas 
52. The housekeeping department: 
a. provides a complete cleaning 
service to the operating 
room suite (excepting areas 
in which .sterile supplies are 
6 
2 
3 
4 
3 
kept) 1 
b. cleans only·· floors, walls 
and ceilings 4 
1 
2 
2 
1 
1 
1 
3 4 5 
.1 
1 1 
2. 
2 
2 
1 
1 
1 
scores 
1.25 
1.40 
1.00 
1.00 
1.40 
1.00 
2.00 
does 
not 
apply 
2 
2 
3· 
3 
4 
1 
-.. 
eo. 
I · II ... I II IV V 
33. The personnel office renders 
the f ollowi. ng services to the 
~pe rating :room:. 
90 to 60 to 40 to 10 to o·to does 
.100% 90% 60% · 40% · 10% not 
a. ·selects suitable auxiliary 
personnel when vacancies 
occur · · · 1 
b. provides new employees: with . 
adequate information co-ncern-
ing their job and hospital 
policies 2 
34. The dietary department 
provides: 
Weights 
1 2 
·.a. a satisfactory quantity and 
quality ofmid-morningnourish-
ment·supplies.to the operat-ing room · ·· · · · ·· 4 
b. a "late mealtl servide· 'Which 
is satisfactory to surgeons 
· and operating room J;)e.rsonnel 3 . 
35. Interdepartmental problems are 
effectively s6lveJl between t:Q.e 
operating room staff and mem-
bers of the following depa~t- .. 
menta: 
a. administrative (hospital 
director and his assistants) . • 
b. admitting 5 
c. anesthesia 5 
d. central supply serVice 3 
e. dietary 5. 
f. housekeeping 4 
g. laboratory 5 
h. laundry 4 
1 •. personnel 3 
j. purchasing 5 
k. recovery room service 5 
1. surgical staff' 4 
tl). x-ray 5 
.. .'. 
l 
2 
1 
2 
l 
3 5 
2 
apply 
5 
.4 
ques-
tion 
scores 
2.33 
1.oo · 
1.16 
1.00 
1.20 
. 1.33 
1.33 
1.00 
1.16 
l.oo· 
1.33 
1.16 
81. 
I .... II III IV v 
36. Services rendered to the operat-90 to 60 to· 40 to 10 to 0 to ques-
ing room from the following 100% 90% 60% 40% 10% tion 
departments are satisfactory 
. Weights scores 
1 2 3 4 5 
a. admitting office 5 l 1.16 
-
b. central . supply 5 1.00 
c. dietary 5 1 1.16 
d. housekeeping 3 2 2.00 
e. laboratory 5 1 1.33 
f. laundry 3 3 1450. 
g. maintenance 4 2 1.66 
h. medical-surgical stock room 4 1 1.20 
i. per~onnel 3 1.00 
j. pharmacy 5 1 1.16 
k. purchasing 4 2 1.33 
1. x-ray 5 1 1.16 
MISCELLANEOUS 
3'7. Hospital surgical technic pro-
cedures are followed correctly 
by the following: · 
a. operating room graduate 
nurses .4 2 . 1.33 
b. ward nurses 1 1.00 
e. operating room auxiliary·· 
workers 4 1 1.20 
d. . ward au xi li ary workers · .. 1 1.00 
e. surgeons -3 3 1.50 
f. maintenance personnel 2 2 1.50 
g• laboratory personnel 6 1.00 
e h. x-ray personnel 5 1 1.16 
I II III . IV V 
38. Surgical specimens are: 90 to .60 to 40 to 10 to 0 to 
100% 90% 60% 40% 10% 
a. the responsibility- of the 
graduate circulating nurse 
b. the responsibility of the 
scrub nurse (graduate or 
student} 
c. secured from all cases yield• 
ing tissue or other account-
4 
4 
able materials 6 
39. The booking of surgi~al pro-
cedures is done: · 
a. through the admitting· office 
b. by operating room_personnel 6 
c. accurately (correct time 
estimations and necessary 
data secured) 
40. The number of surgical cases 
done per day depends upon the! · 
a. number of operating rooni . 
nursing staff.availaple 
weights 
1' 
3 
4.' 
·b. number of beds to be used by 
surgical patients 5 
41. Minimum accounting and.book~' 
keeping c1u ties- are performed 
by operating room personnel 5 
42. Minimum medical records clerical 
duties are performed by operating 
room nursing personnel (pathology. 
sheets, operation data sheets, 
anesthesia records, permanent 
surgical record book, etc.). 5 
l 
1 
1 
2 3 4 5 
1 
82. 
does 
not 
·apply 
1. 
4 
ques-
tion 
score 
~.50 
does· 
not 
apply 
1 
l 
ques-
tion 
score 
1.00 
1.00 
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I List of Individual Items Rated~ Numerical Scoring Method 
Fourth quartile items include numbers 1 to 35 
Third quartile items include numbers 36 to 69 
Second quartile items include numbers 70 to 103 
First quartile items include numbers 104 to 138 
A system of random assignment was utilized whenever items 
were identical in score but fell into two quartiles. 
1. Job information (education) is sought by the 
operating room orderlies. 
2. The tardiness rate is low among the surgical 
assistants (doctors or internes). 
3. Vacancies in the graduate nurse positions are 
filled within a brief period of time (one or 
two weeks). 
4. Members of tbesurgical service accept unavoid-
able delays in a ttgood-naturedn manner. 
5. The absenteeism rate is low among the operating 
room aides. 
6. The operating room aides make suggestions con-
cerning their work to operating room supervisory 
personnel. 
7. The operating room orderlies make suggestions 
concerning their work to operating room super-
visory personnel. 
8. Vacancies in the operating room aides positions 
are filled within a brief period of time (one 
to two weeks). 
9 •. The dietary department delivers a satisfactory 
quantity and quality of mid-morning nourishment 
supplies to the operating room. 
3.25 
2 .. 83 
2.83 
2.66 
2.60 
2.60 
2.50 
2.33 
2.33 
10. The absenteeism rate is low among the operating 
room graduate nurses. 
=--'----=--- r 
I 
II 
2.33 
83. 
li 
ll. 
12. 
The tardiness rate is low among the surgeons. 
Intradepartmental ~roblems are effectively 
solved between the operating room starr and 
auxiliary nursing personnel in ward areas. 
13. Operating room mechanical equipment is used 
intelligently and with care by the graduate 
nurses. 
14. Job information (education) is sought by the 
operating room aides. 
15. The job turnover rate is low among tbe operating 
room graduate nurses. 
16. The job turnover rate is low among the operating 
room clerical workers. 
17. Operating room mechanical equipment is used in-
telligently and with care by the operating room 
orderlies. 
18. Operating room mechanical equipment is used 
intelligently and with care by the operating 
room aides. 
19. Tl:::!e surgeons make suggestions concerning their 
work to operating room supervisory personnel. 
20. Intradepartmental problems are effectively 
solved between the operating room staff and 
ward staff nurses. 
21. Operating room work projects are co-operatively 
planned between the operating room personnel 
and ward nursing p9 rsonnel. · 
22. Services rendered to the operating room from the 
following departments are satisfactory: house-
keeping. 
23. Members of the surgical staff make accurate 
time estimations for their elective procedures. 
24. The tardiness rate is low among the operating 
room aides. 
25. Tbe tardiness rate is low among the operating 
room graduates. 
ll 
II 84. --~··-J-=-~ 
2.33 
2.33 
2.16 
2.16 
2.16 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
1.83 
The absenteeism rate is low among the operating 
room orderlies. 1.83 
27. The following personnel perform their duties as 
instructed ani a ssigp. ed: operating room orderlies. 1. 83 
28. 
29. 
30. 
31. 
The chief of surgery serves as a liaison person 
between the operating room staff and surgeons. 
Members of the sur> gical staff are aware of and 
abide by hospital policies. 
The tardiness rate is low among tbe operating 
room clerical worlre rs. 
I 32. 
The graduate nurses report off duty as scheduled. 
The accident rate is low among the operating 
room clerical workers. 
I 
33. 
34. 
35. 
36. 
37. 
38. 
39. 
Deliveries to the operating room from the 
laundry are made at a mutually convenient hour. 
Job information (education) is sought by the 
operating room clerical workers. 
The graduate nurses perform their duties as 
instructed and assigp.ed. 
The accident rate is low among the graduate 
nurses. 
The a_ccident rate is low among the operating 
room aides. 
The accident rate is low among th,e operating 
room orderlies. 
The job turnover rate is low among the 
operating room aides. 
40. Operating room mechanical equipment is used 
intelligently and with care by the clerical 
workers. -
1 41. Defective mechanical equipment is reported immediately by the orderlies. 
I 
I policies 
and operating room procedures. 
1.83 
1.83 
1.80 
1.80 
1.80 
1.,80 
1.66 
1 .. 66 
1.66 
1.66 
1.66 
1.66 
1.66 
1.66 
1.66 J 42. The chief of surgery supports hospital -~~·~-- ~==~----==:::;::::.-=..::::-~-- ---====91=== p II 
II ,, 
li 
:, 
II 
I! 
II 
_______ jl ___________ = 
---·-r-:-~he. chief of surgery may be called upon tor advice 
I 43 • concerning operating room problems. 1.66 
1 44. Members of the surgical staff provide nursing 
staff with adequate information concerning their 
surgical procedures pre-operatively. ! 
45. Interdepartmental problems are effectively solved 
between the operating room staff and the main-
tenance department. 
46. The absenteeism rate is low among the operating 
room clerical workers. 
47. Vacancies in the operating room orderlies posi-
tions are filled within a brief period of time 
(one to two week~. 
48. Intradepartmental problems are effectively solved 
between the operating room staff and ward head 
nurses. 
49. Job information is sought by graduate nurses. 
50. Operating room nursing staff select adequate 
instrument kits for use on surgical procedures. 
51. Operating room nursing staff are alert to in-
dividual preferences of surgical staff. 
52. Routine requisitions sent to the laundry receive 
prompt service. 
53. Routine requisitions sent to the maintenance 
1.66 
1.66 
1.60 
1.60 
1.60 
1.50 
1.50 
1.50 
1.50 
department receive prompt service. 1.50 
54. Services rendered to the operating room from the 
laundry are satisfactory. 1.50 
55. Hospital surgical technic procedures are followed 
correctly by maintenance personnel. 1.50 
56. Hospital surgical technic procedures are followed 
correctly by the surgeons. 1.50 
57. The booking of surgical procedures is done accurate-
ly (correctly time estimations and necessary data 
secured). 1.50 
I' ~ I 
!' 
11 as. 
~==-=c­
J 
ij 
II i: 
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I i 58. The dietary department provides a 
1 which is satisractory to surgeons 
"late meal" service 
and operating 
i room personnel. 
i 59. 
.I Intradepartmental problema are errectively solved between the operating room starf and auxiliary 
nursing personnel in operating room. 
60. 
61. 
62. 
63. 
64. 
65. 
66. 
67. 
68. 
69. 
Operating room work projects are co-operatively 
planned between the operating room personnel and 
the laUn.dry. 
Operating room work projects are co-operatively 
planned between the operating room personnel and 
the pharmacy. 
The operating room clerical workers make suggestions 
concerning their work to operating room supervisory 
personnel. 
Routine requisitions sent to the laboratory receive 
prompt service. 
Routine requisitions sent to the x-ray department 
receive prompt service. 
Emergency requisitions sent to the laundry receive 
prompt service. 
Interdepartmental problems are effectively solved 
between the operating room starr and the laundry. 
Emergency requisitions sent to tbe x-ray department 
receive prompt service. 
Services rendered to the operating room from the 
laboratory are satisfactory. 
Hospital surgical technic procedures are rollowed 
correctly by the operating room graduate nurses. 
I Second Quartile 
II 
70. Routine requisitions sent to the purchasing depart-
ment receive prompt service. 
71. Emergency requisitions sent to the laboratory 
receive prompt service. 
I 72. Emergency requisitions sent to the purchasing department receive prompt service. 
·= =--=---c ~---=-=-==- r----'-=--==:-
' 
II 
! 
I; 
i' 
87. J 
-- .,!,= =·. 
1.40 
II 
1.40 II 
II 
i.4o 'I 
1.40 
1.33 
1.33 
1.33 
1.33 
1.33 
1.331 
I 
1.33 
1.33 
1.33 
1 .. 33 
fi 
i 
I ~ il 
II 
I ""~~-~~~ 
II 73. Interdepartmental problems 
between the operating room 
laboratory. 
\~ 88. 
~~.=~c~~1~~~~~~ 
are effectively solved I 
I 
staff and the 
74. Interdepartmental problems are effectively solved 
between the operating room staff and the surgical 
staff. 
75. 
76. 
77. 
Services rendered to the operating room from the 
purchasing department are satisfactory. 
Defective mechanical equipment is reported im-
mediately to supervisory personnel by the operat-
ing room aides. 
Intradepartmental ~oblems are effectively solved 
between members of the operating room staff and 
their co-workers. I 
1 78. Operating room work projects are co-operatively 
planned between operating room personnel and the 
hospital director and his assistants. I 179. 
80. 
81. 
82. 
84. 
85. 
86. 
Routine requisitions sent to the housekeeping 
department receive prompt service. 
Interdepartmental problems are effectively 
solved between the operating room and the house-
keeping department. 
Service rendered to the operating room from the 
medical-surgical stock room is satisfactory. 
Hospital technic procedures are followed correctly 
by ope rating room auxiliary workers. 
The tardiness rate is low among operating room 
orderlies. 
The operating aides report off duty as scheduled. 
The operating room clerical workers perform their 
duties as instructed and assigned. 
Deliveries to the operating room from the p~armacy 
are made at a mutually convenient hour. 
Interdepartmental problems are effectively solved 
1.33 1 
1.33 
1.33 
1.33 
1.33 
1.25 
1.25 
1.20 
1.20 
1.20 
1.20 
1.20 
1.20 
1.20 
I 
187. 
I 
between the operating room and the admitting office. 1.16 
=-==1b"'--=="'"=-=---,_"" 
I 
I 
89. 
Interdepartmental problems are· effectively solved 
between the operating room and the anesthesia 
department. 
Interdepartmental problems are effectively solved 
between the operating room and the purchasing 
department. 
90. Interdepartmental problems are effectively solved 
between the operating room and the x-ray depart-
ment. 
91. Services rendered to the operating room from the 
admitting office are satisfactory. · 
92. Services rendered to the operating room from the 
dietary department are satisfactory. 
93. Services rendered to the operating room from the 
pharmacy are satisfactory. 
94. Services rendered to the operating room from the 
x-ray department are satisfactory. 
95. Hospital surgical technic procedures are followed 
correctly by x-ray personnel. 
96. The operating room aides perform their duties as 
instructed and assigned. 
97. Defective mechanical equipment is reported im-
mediately to operating room supervisory pe~sonnel 
by the operating room graduate nurses. 
98. The operating room graduate nurses make suggestions 
concerning their m rk to the operating room super-
1 .• 16 
1.16 
1.16 
1.16 
1.16 
1.16 
1.16 
1.16 
visory personnel. 1.16 
99. Intradepartmental problems are effectively solved 
between the operating room staff and nursing ser-
vice administrative personnel. 1.16 
I 
! 
100. Deliveries to the operating room are maae at a 
mutually convenient hour by the medical-surgical 
stock room. 
I 101 Emergency requisitions sent to the maintenance 
• departmen~ receive prompt service. 
102._ =E=m=e=r=gency requisitions sent to the stock room 
.. receive prompt service. 
====l., -----
1.16 
1.16 
1.16 
il 
I' 
I 89. 
ii 
li 
li 
II 
I 
;! 
il 
90. 
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I 
I
I 
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I 
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I 
I 
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.I 
I 
103. Emergency requisitions sent to the pharmacy 
receive prompt service. 
First Quartile 
104. 
105. 
106. 
107. 
108. 
109. 
110. 
111. 
112. 
113. 
114. 
115. 
116. 
Interdepartmental problems are erfectively solved 
between the operating room staff and the hospital 
director and his assistants. 
Interdepartmental problems are effectively solved 
between the operating room starr and the central 
supply department. 
Interdepartmental problems are erfectively solved 
between the operating room starr and the dietary 
department. 
Interdepartmental problems are effectively solved 
between the operating room staff and the personnel 
depar:bment. 
Interdepartmental problems are efrectively solved 
between the operating room starr and the recovery 
room personnel. 
Services rendered to the operating room from the 
central supply are satisfactory. 
Services rendered to the operating room from the 
personnel department are satisfactory. 
Hospital surgical technic procedures are followed 
correctly by the ward nurses. 
Hospital surgical technic procedures are followed 
correctly by the ward auxiliary personnel. 
Hospital surgical technic procedures are followed 
correctly by the laboratory personnel. 
Minimum accounting and bookkeeping duties are 
performed by operating room personnel. 
Minimum medical records clerical duties are 
perrormed by operating room nursing personnel. 
Deliveries to the operating room from the central 
supply department are made at a mutually con-
venient hour. 
I 
1 .. 161 
1.00 
1.00' 
1.00 
1.00 
II 
'I 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 I 
1.oo 
1.00 1 
I 
1.oo 
li 
I' =======-=--~=9=1. 
117. Routine requisitions sent to the central supply 
receive prompt service. 
118. Routine requisitions sent to the dietary depart-
ment receive prompt service. 
119. Routine requisitions sent to the stock room 
1.00 
1.00 
receive prompt service. 1.00 
120. Routine requisition sent to the pharmacy receive 
prompt service. 1.00 
121. Emergency requisitions sent to the central supply 
receive prompt service. 1.00 
122. Emergency requisitions sent to the dietary depart-
ment receive prompt service. 1.00 
123. Emergency requisitions sent to the housekeeping 
department receive prompt service. 1.00 
124. Operating room work projects are co-operatively 
planned between the operating room personnel. 
and the maintenance department. 1.00 
125. Operating room work projects are co-operatively 
planned between the operating room personnel and 
the central supply department. 1.00 
126. Operating room work projects are co-operatively 
planned between the operating room personnel 
and the nursing service administration personnel. 1.00 
127. Operating room orderlies report off duty as 
scheduled. 1.00 
128. Operating room clerical workers report off duty 
as scheduled. 1.00 1 
129. Operating room orderlies job turnover rate is low. 1.00 
-· 
130. Vacancies which occur in the operating room 
clerical workers position are filled within a 
brief period of time. 
131. Operating room clerical workers report defective 
mechanical equipment immediately to supervisory 
personnel. 
132. Intradepartmental problems are effectively solved 
between the operating room staff and the director 
1.00 
1.00 
134. 
135. 
-------- --·---~-------
of nursing service. 
The hospital director (or his assistant) is 
available to the operating room supervisor for 
discussion of routine operating room problems. 
The hospital director (or his assistant) is 
available to the operating room supervisor for 
the discussion of urgent emergency problems. 
The director of nursing service is available to 
the operating room supervisor for discussion of 
routine operating room problems. 
136. The director of nursing service is available to 
the operating room supervisor for discussion of 
urgent emergency problems. 
137. The assistant director of nursing service is 
available to the operating room supervisor for 
duscussion of routine operating room problems. 
138. The assistant director of nursing service is 
available to the operating room supervisor for 
discussion of urgent emergency problems. 
1.00 
1.00 
1.00 
1.00 
1.oo 
I 
'I 
1.00 
1.00 
i 
, I 
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I 
I 
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Items Included in 
~ Composition£! Five Administrative Areas 
I. Personnel Management 
II. 
I 
A. Personnel Problems: questions 1 to 8 except 1 (b), 
1 (c) and 12 (a). 
B. Employee Contribution: questions 9 to 12 
c. Intradepartmental Problems: question 13 
Procurement of Supplies and Services 
I III. 
A. Supply Maintenance:. questions 27 to 29 
B. Questions 34 and 36 
Interdepartmental Relations 
I 
A. Interdepartmental Co-operation: ~estions 30, 33, 
34, 35, 36 except 35 (1) 
IV. Doctor-Nurse Relationships 
A. Medical Personnel: questions 22 and 23 
B. Questions 1 (b), 1 (c), 12 (a) and 35 (1). 
v. Relationships with Administrative Personnel 
A. Questions 25 and 26 
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